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(b) Representative’s fees are limited 
to not more than 20 percent of the 
amount paid for a claim settled in an 
administrative claim, and to not more 
than 25 percent of a judgment or settle-
ment award after litigation is initi-
ated. 28 U.S.C. 2678. 

(c) If a representative is dismissed 
from representing a claimant before 
the claim is resolved, the representa-
tive may not place a lien on the claim-
ant’s recoveries under the claim. 

(d) Any purported representative of a 
minor must provide documentation 
that he or she is the legal agent of that 
minor. 

§ 15.104 Where should the FTCA ad-
ministrative claim be filed? 

(a) Only claims involving alleged acts 
or omissions of Department employees 
should be presented to the Department. 
For the purposes of this subpart, an 
FTCA claim shall be deemed to have 
been presented when the Department 
receives, at a place designated in para-
graph (b) of this section, a properly ex-
ecuted ‘‘Claim for Damage, Injury, or 
Death’’ on Standard Form 95, or other 
written notification of an incident ac-
companied by a claim for money dam-
ages in a sum certain for injury to or 
loss of property or personal injury or 
death by reason of the incident. 

(b) In any FTCA case where the claim 
seeks damages for an incident resulting 
in aggregate claims in excess of $25,000 
or which involves an alleged act or 
omission of an employee of the Depart-
ment whose official duty station is in 
Washington, DC, the claimant shall 
mail or deliver the claim for money 
damages for injury to or loss of prop-
erty or personal injury or death caused 
by the negligent or wrongful act or 
omission of any employee of the De-
partment while acting within the scope 
of office or employment to the Counsel 
for Claims and Compensation, Office of 
the Solicitor, U.S. Department of 
Labor, 200 Constitution Avenue NW., 
Suite S4325, Washington, DC 20210. 

(c) In all other cases, the claimant 
shall submit his or her claim to the of-
ficial duty station of the employee 
whose act or omission forms the basis 
of the complaint, which should be im-
mediately forwarded to the appropriate 
Regional Office of the Office of the So-

licitor with all currently available doc-
umentation (such as a Standard Form 
91, Motor Vehicle Accident Report). 

§ 15.105 What information and evi-
dence should be provided to DOL to 
substantiate an FTCA administra-
tive claim? 

(a) Personal injury. In support of a 
claim for personal injury, including 
pain and suffering, the claimant is re-
quired to submit the following evi-
dence or information: 

(1) A written report by the attending 
physician or dentist setting forth the 
nature and extent of the injury, nature 
and extent of treatment, any degree of 
temporary or permanent impairment, 
the prognosis, period of hospitaliza-
tion, if any, and any diminished earn-
ing capacity. In addition, the claimant 
may be required to submit to a phys-
ical or mental examination by a physi-
cian employed or designated by the De-
partment or another Federal agency. A 
copy of the report of the examining 
physician shall be made available to 
the claimant upon the claimant’s writ-
ten request. 

(2) Itemized bills for medical, dental 
and hospital, or any other, expenses in-
curred or itemized receipts of payment 
for such expenses. 

(3) If the prognosis reveals the neces-
sity for future treatment, a statement 
of expected expenses for such treat-
ment. 

(4) Any other evidence or information 
which may have a bearing on either the 
responsibility of the United States for 
the personal injury or the damages 
claimed. 

(b) Death. In support of a claim based 
on death, the claimant may be required 
to submit the following evidence or in-
formation: 

(1) An authenticated death certifi-
cate, an autopsy report and or other 
competent evidence that includes 
cause or causes of death, date of death, 
and age of the decedent. 

(2) Decedent’s employment or occu-
pation at the time of death, including 
his or her monthly or yearly salary or 
earnings (if any), and the duration of 
his or her last employment or occupa-
tion. 
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